Background: Pain is a most common condition in the older population, and the presence of pain in later life may have detrimental and deteriorative effect on their daily activities. The present study is conducted to assess the pattern of pain among the older adults and its interference on their daily activities.
Introduction
A major shift in the age distribution of the world's population is now taking place. The geriatric population is increasing rapidly, due to a significant decline in the number of births, advancement in medical treatment and technology, eradication of many infectious diseases, and improved nutrition, hygiene and sanitation. With the rapidly increasing ageing population in developing countries, care of the elderly is creating challenges that will be exacerbated in the future. At present the majority of older people in developing countries are cared for by their families. Similarly, with advancing age, physical, psychological, social which leading spiritual changes occur resulting in an increase of chronic diseases, which leads to dependency of older people too. Life expectancy at birth of the population of both sexes in SEAR countries is increasing in almost every country [1] . Population ageing is pervasive since it is affecting nearly all the countries of the world. Nepal is also witnessing the expansion of life span and hence an enhancement in the population of the elderly [2] . In Nepal, individuals over 60 years of age are considered elderly [3] . There were 2.15 million elderly people constituting 8.14% of the total population according to National Census Report 2011. Ageing population is increasing in Nepal by 4.3% per annum while the total population growth rate is 1.35 per annum only [3, 4] .
Pain is a very common problem for older persons, with extensive variation in prevalence rates from 25% to 90%, living in the community setting [5] [6] [7] [8] . They have lived longer and have a greater chance of developing degenerative and pathological conditions. Age frequently carries the burden of disease many of which turn are associated with pain and discomfort, as well as various other disabilities [9] . Also, older persons are more vulnerable than younger persons since they often suffer from multiple medical and nutritional problems, which limit treatment options with analgesic agents, due to an increased risk of adverse effects and problems with complex drug interactions [10] . There are particular reasons for paying attention to the chronic pain among older people living in the community. They have limited assess of care from their families and inadequately covered economic and health security measures. They may have poor socio-economic status. Their pain is generally unrecognized and untreated because of misconception that the elderly feel less pain, unwilling to complain, age related stoicism, and elderly family members are getting less priority for the treatment. Such a pain can cause unnecessary suffering like anorexia, weight loss, weakness, nausea, pressure sores, insomnia, depression, anxiety and even suicide risk and poses a substantial burden to individual, their family and society. In addition to these myriad physiological consequences, pain also impair in the general activities of daily life as well as on mood, walking ability, normal work, relationship with others, sleep and enjoyment of life [11, 12] . Good pain management for the elderly people can be planned with the help of self-reported pain assessment so their activities and later life can be comfortable and meaningful. Therefore, this study was undertaken to assess the pattern of pain and its interference on daily activities among elderly people.
Materials and Methods

Study settings
This community based cross-sectional study was conducted among older population in Bharatpur Municipality of Chitwan district of Nepal and the participants were recruited using multi stage random sampling method. Our inclusion criteria were older adults (both men and women) aged 60 years and above. Bed ridden elderly, had surgery within the past six months and who is blind, cannot speak and hear properly were excluded from the study. The district was selected from center of Nepal by geographical recognizance and the municipality was randomly selected from out of 38 VDCs and municipalities. Five wards were chosen randomly for the recruitment of the participants. The sample size determined for this study was 150 and the participants were selected proportionately from these five wards. To minimize the bias in sample selection, the first respondent to be visited in each ward was selected randomly from the middle part of the ward by using ward map. After visiting the first household, the second household to be visited was the one that is nearest to the first. The nearest household was defined as the household reachable in the shortest time on foot from the household just visited. If there were two or more households equally near to the one just visited, selected the one on the immediate right as interviewer stands in the doorway of the house looking out. In cases where the household had no eligible elderly person or absent at the time of visit, the interviewer moved to the next household and these steps continued till required sample reached from each ward. If there were more than one eligible participant in a house, the senior most one was the study participant. Face to face interviews were conducted by using a semi structured interview schedule after taking verbal consent from the respondents. The ethical approval for this study was obtained from the Institutional Ethics Committee and the necessary permission was obtained from the corresponding municipality for the data collection.
Measures
Semi structured questionnaire along with Brief Pain Inventory (BPI) tool in local language was used to collect the information from the participants. The pain intensity and pain interference were measured by using numeric pain rating scale which has been validated and used in populations that included older adults with multiple pain types and across multiple countries and cultures for clinical pain assessments, epidemiological studies and in studies on the effectiveness of pain treatment. Pain intensity were measured by using 0-10-point numeric scale anchored by 0 representing "no pain" and 10 being "extreme pain" for the last week. Similarly, to measure how much was the interferences by pain during the preceding week to the general activities, mood, walking, normal work, relationships with others, sleep and enjoyment of life, same 0-10-point scale was used, where 0 represents "Does not interfere" and 10 denotes "completely interferes" [13] .
Statistical analysis
Descriptive statistics were used to describe the sample characteristics in terms of demographic and pain-related variables. Chi-square test was done to test the association between variables. Odds ratio was used to compare the characteristics of the participants with and without pain through binary logistic regression. Spearman's Rank Correlation coefficient was used to explore the relationship between pain intensity and pain interference. All significance levels were set at 5% and 95% CI. Data analysis were done by using IBM SPSS statistics version 20.0.
Results
A total of 150 older people having age 60 years and above (median age 66 years, range 60-84 years, 53.3% male) were included in this study. Among them, 70.7% were living married life with their partners and 44% participants were illiterate. Most of the participants belonged to joint family and living with the family members consisting of more than 5 persons in the family. The prevalence of physical pain was 40.7% in our sample. Majority of the participants having pain were in the age group of 60-69 years (70.5%) and it tends to be decreased (OR=0.3, CI=0.13-0.70) after seventies and up to eighties. Although male demonstrated higher incidence of pain (54.1%) than females (45.9%), however no significant association was found between gender and the pain incidence. Pain appeared to be high among elders who were illiterate, living with spouse, having extended family and relatively smaller size, but the association was not found statistically significant at 95% CI. But the presence of diseases (OR=2.44, CI=1.25-4.76) and or injuries (OR=2.45, CI=1.09-5.47) in their life were found significantly associated with pain prevalence. In our study, 52.2% of the elders having pain were suffering from any kind of diseases and 58.1% had met some kinds of accident or injuries in their life span (Table 1) .
In our study, older adults with physical pain were asked to report severity of pain and its nature in the preceding one week. Among the older people having pain, more than half (54.1%) reported they had moderate pain when it was worst, 31.2% expressed it was severe, 13.1% reported extreme and, only 1.6% ranked for mild type pain. The mean intensity of pain at its worst was found 6.67 ± 1.85 indicating severe type pain was prevalent in these populations when it was worst. Majority of the participants reported they experience severe pain generally at evening (32.8%) and night (37.7%) time. Twenty three percent elderly expressed their pain as burning in nature followed by 19.6% as cramping, 16.4% as dull, 13.1% as sharp, 11.5% as prickling, 9.8% as aching and 6.6% expressed aching. In this sample, most of the male respondents reported burning type pain while most of the women expressed cramping type pain. Regarding the site of pain, 32.8% reported they had pain in their legs having especially joint problem followed by pain in waist region. Among the elderly participants having pain, 49.18% had presence of any kind of disease(s) and 21.31% had met any type of accidents or injuries during their lifespan (Table 2) . Table 3 shows the distribution of respondents by level of interference due to their pain on daily activities of the elderly population. The greatest interference by pain was found on mood (3.44 ± 2.76) and sleep (3.08 ± 2.6) of the elder people, but slight interference was found on other activities such as walking ability (2.08 ± 2.11), general activities (1.59 ± 2.16), enjoyment of life (0.79 ± 1.75), normal work (0.64 ± 1.28) and relations with others (0.39 ± 1.04). The overall mean interference of pain on activities of elderly people in this study was found 1.71 ± 1.21. There was strong positive correlation between pain and sleep (r=0.621, p<0.001). Moderate positive interference of pain was found on enjoyment of life (r=0.463, p<0.001) and mood (r=0.377, p=0.003) of the elderly people.
Discussion
In this community based cross-sectional study, the prevalence of pain among older people was found 40.7%. Majority (70.5%) of the participants having pain were in the age group of 60-69 years and mostly prevalent in men (54.1%). Age was found significant factor in pain prevalence. After comparing results of current study with previous studies, it was found that the prevalence of chronic pain in this study is lower than that reported by Ferrell et al. (51%) [5] and Lansbury (84%) [14] [16] . In contrast to our study, there was no age-related pattern to pain among older adults and pain prevalence remained similar across the age groups [17] . The differences in the findings may possibly due to the diversity and comorbid conditions of the older people. Ferrell et al. study was nursing home based and it can be assumed that health status of the elderly samples tended to be poorer and pain would likely be higher than that lived at home and Lansbury had included elders having age 65 years and over. Most cross-sectional epidemiological studies have shown that the overall prevalence of pain increases with advancing age. However, it is also apparent that the agerelated increase in overall pain prevalence does not continue beyond the seventh decade of life. The reasons for maintaining a steady frequency of pain report beyond that time remain largely unknown [18] .
When pain was worst, at that time extreme pain was reported by 13.1% respondents, 54.1% were ranked moderate pain, 31.2% were ranked severe pain and only 1.6% had expressed mild pain. In a similar study conducted by Yu HY et al. among Taiwanese community older people, revealed that 10.9% subjects had mild, 48.9% had moderate and 40.2% had severe type of pain when the pain was at its worst time [15] . The mean intensity of pain was found 6.67 ± 1.85 which indicate severe pain was prevalent in our sample when pain was worst in its kind. This finding is, however, like the study previously conducted in Taiwan that means severe pain was prevalent in Taiwanese older people too. These data also revealed that the largest proportion of this sample suffered from severe pain due to multiple diseases and the prevalence rate of fracture was higher [19] . Some other studies also indicated that chronic pain increases with age [7] and such chronic pain in older persons is known to be associated with the appearance of illnesses and other health conditions [20, 21] . In the current study, the presence of any disease among elderly is more likely to experience persistent pain than who do not have any chronic diseases and most of the elderly who met any kind of injury in their life were also suffering more from the pain which is in accordance with previous research where the pain among older adults was significantly associated with the presence of other comorbid illnesses [22] . Some of them also perceived that their pain was due to the presence of disease and/or injury in their life that also supports to our findings. There are a number of factors that may explain the poor pain outcomes experienced by elderly, including the severity of the diseases and injuries in the sample, long duration of pain and inadequate pain relief.
To obtain the pain characteristic perceiving by the elderly sample during pain, respondents were asked to select the word they felt best described their pain. In the study sample, the elderly mainly expressed their pain as burning, cramping and dull in nature. Among the study sample, burning type pain was expressed by most of the male respondents but cramping type pain was mostly reported by female respondents. Regarding the characteristics of pain, most of the older people in Yu HY et al. 's study reported that their pain was an ache (62.7%) or cramps (12.7%) and that it was caused by diseases including osteoporosis (20.0%) and unidentified illnesses (17.9%) [15] . The reason of burning complaints in our study may be due to that majority had the chronic gastritis disease. Among all, 32.8% of the respondents had pain in their legs having especially joint problem followed by 14.8% respondents were feeling pain in spinal/waist region, 13.1% had pain in any part of their hands, 11.5% were feeling pain on abdomen, 8.2% had chest pain and respondents feeling pain in head, mouth and neck were in equal 6.6 percentages each. This result is consistent with the reports of Picker institute Europe 2007 where it was mentioned that the most widely cited areas of pain were the legs (including knees), followed by back, arms and shoulders [7, 23] . In a study, over 60% of the participants reported experiencing pain only occasionally, and morning and evening was the time of the day when the pain experience was worst [8] , but our study identified evening and night are the time of experiencing pain. The difference in time of pain might be due to time of taking pain medication by the respondents.
In our study, the highest interference by pain was found on mood and sleep. The overall mean interference of pain on activities of older people in this study was slight and pain intensity was correlated with activities such as sleep, mood and enjoyment of life. The result of present study seems similar to previous studies in some extents that the mean interference was slight (2.90 ± 2.55). Chronic pain had mostly affected older people's activities of walking, mood and normal work. Enjoyments of life, relationship with others, sleeping and general activities of daily living were least influenced [14] .
Only the sleep interference was found higher instead of normal work in our study. The finding is consistent with the study by Eslami et al. where pain grade was found to be associated with sleep disturbance after adjusting the demographic variables [24] . Neubauer DN in his study also found that pain and discomfort delay sleep onset and shorten the duration of sleep [25] . The aging process likely to plays an important role for higher interference in sleep of elders. Another reasonable explanation may relate to the pain that is prevailing from long duration of time and negatively affecting their mood. Picker Institute in Europe also identified that pain is responsible for depression and irritability among many residents, disturbing their sleep, restricting mobility and limiting their ability to take part in communal activities [23] . One study by Boerlage et al. had also identified the pain as a significant predictor that interfere the mood and general activity among the Dutch people [26] . The results of this study predicted an important issue that pain was a problem of great concern for the individuals in that population, specially increase of pain severity have the greater impact on other activities like mood, sleep, enjoyment of life. This may suggest proper assessment and management of pain could possibly assist in alleviating sleep disturbance and mood interference and ultimately decrease interference in daily activities.
Conclusion
In conclusion, this study revealed that the chronic physical pain is undeniably a common problem among the older people. Their pain experiences interfered considerably to their daily activities. Pain had significantly affecting in their mood and sleeping pattern as well as enjoyment of life. Those who were experiencing pain were mainly due to the presence of some diseases or injuries in their lives. The results of this study emphasize the importance of pain assessment and management to improve the mood and living condition of the elderly people. Healthcare provider can play an important role in managing pain by providing psychological consultation as well as practicing pain assessment regularly in this population. Besides it will be worthwhile if we conduct some community education programme to the older people regarding self-care strategies to manage their pain as well as to their family members regarding need of better care for making their life more comfortable.
